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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in ovder to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of'the limited Iiability company is: CAYENNE WAY, LLC

2. The mailing address of the limited liability company is : e
80 EAST SIMPSON STREET, POST OFFICE BOX 2869, JACKSON WY 83001 N
07/16/2004 _ . M04000002862
3. Date of filing/registration in Florida 4. Document number
3. The name of the registered agent and the registered office address as shown on the cor% of ﬂpﬁ
Florida Department of State: : - ' 'f;%}, % -
MALLER, KAREN, E ESQ. SE 2 ‘s
Name ’»;/.;, ) (ﬁ
ONE PROGRESS PLAZA SUITE 1210 ERG ’% 0
Address ﬁ\% 2 '
ST. PETERSBURG, FL 33701 T
- - g
City, Stafe and Zip %‘E’-\ o
6. The name and address of the new registered agent and/or office: _ C/?;ﬂ

PARACORP INCORPORATED
Name '

——236 EAST 6Ll AVE e
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE, FL 32303 _
City, State and Zip ‘

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%lent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articies of organization =
or the operating agreemept-ef the limited liability company. o

a member or anthonzedfrepresentative of 2 member)

repage /%c&p?rf, MD

(Printed or typed name of signee}

I her?by'q cept the appointment as registered agent gna’ agree tcgzgcz‘ in this capacity. 1 further agree to
comply wigh the provisions of all stqiu eg relative to e proper and complete perforinance of ény 1tigs,
m}? 1 am familiar with apd dccept the obligations o my posz?on regisiered agen{ as provided jor in
C dgpter a8, F.S. Or, if this a’aﬁzmz_enf is Deing filed to merely ri%iect a change n the registered office
address, I heveby confirm that the limited liability company Has been notified i writing ofs

-. DENTSE ZOLLMER, ASSISTANT SECRETARY
sgnature of Regisiereigent) PARACORP INCORPORATED -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.060

this cha_n_‘g:e: L

INHS1S (8/05)



